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wenty-six percent of India lives below the poverty line. 46% of 

children under the age of three are undernourished. And while India 
ranks 67% out of 122 countries in the Global Hunger Index, it has the 
highest incidence of child undernutrition — both wasting and stunting — 
in the world. 


There are several vertical projects being implemented at the national and 
state levels, which aim to reduce under nutrition and micro nutrient 
deficiency. The main concern is that these programmes have an outreach 
of less than 50%. These initiatives have yet to show desirable results in 
prevention of under nutrition both among children and women. 


While Gujarat ranks 5th among the states of India in terms of per capita 
Gross Domestic Product (GDP), it ranks 13" among the 17 worst states 
of India in the Indian State Hunger Index. This paradox needs a closer 
examination of the state’s past and current investments in social security, 
health, and nutrition programmes to facilitate debate about policy 
instruments for protecting populations against hunger. The state plans to 
address the concerns and challenges of under nutrition through the 


recently announced Gujarat Nutrition Mission. Strategic action is needed 
to translate this vision into reality. 


CHETNA organised a one day State workshop on the behest and with the 
guidance of Mr. V.N. Maira, Additional Chief Secretary, General 
Administration Department, (Planning), Government of Gujarat on 24% 
May 2011 with a vision to share experiences and challenges and bring 
forward policy and programmatic recommendations. 


A total of 116 representatives from the Government, Non-government 


organisations, academicians, experts and practitioners participated in the 
workshop. 


The workshop was successful in brin 
working toward a common 
women and children. Expe 
and Non Government Org 
field experience shared an 


ging diverse groups of people 
goal of improving the under nutrition among 
rts, implementers and government officials 
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= Existing programmes of Government to combat the problem of under 
nutrition among children and women. 


= Challenges and recommendations to overcome the issue of food 
insecurity/ and under nutrition. 


= Importance of health and nutrition counseling and Behaviour Change 
Communication 


= Need for the continuum and provision of nutrition (life cycle approach 
in nutrition) 


= Importance of strengthening of government systems and programme 
implementation 


It was jointly decided that a follow up workshop should be organised 
within the next couple of months to get a much broader view of issues 
affecting the nutritional levels in Gujarat and to demonstrate progress 
towards the issue. This report narrates detailed proceedings of the 
workshop. At the end of the workshop the participants discussed the 
way forward and recommendations. 


‘ NFHS III (2005-06) 2 
Sen, I. (2004). ‘Hunger 
in urban India‘. 
Economic and Political 
Weekly, 9 October. 


Address the issue of food 
insecurity on a priority basis 


The World Food Summit of 1996 defined food security as “when all 
people at all times have access to sufficient, safe, nutritious food to 
maintain a healthy and active life”. Commonly, the concept of food 
security is defined as including both physical and economic access to food 
that meets people’s dietary needs as well as their food preferences. The 
reality is that in India, 46% children below three years are underweight 
and 39% under the age of 3 years are stunted, one third of babies born in 
India are below the normal weight.’ 47% of the adult population, 53% of 
Scheduled Caste and 61% of Scheduled Tribe have a Body Mass 
Index(BMI) below 18.5.2 


The severity of the situation of food insecurity and hunger 
needs immediate attention. Universalize the public 
distribution system (PDS) by removing the bar of economic 
Status to ensure the well-being of the masses. This will help to 
address the inclusion and exclusion errors which occur due to 
categorization of the population as Below Poverty Line (BPL) 
and Above Poverty Line (APL). 


Promotion of local and culturally acceptable grains and 
pulses in the PDS. The grains should be purchased from 
local farmers at market rates, and sale through PDS at 
subsidized rate. This will motivate farmers to cultivate 
food crops rather than cash crops and also ensure — 
effective distribution of the grains. 
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Ensure provision of good quality seeds at subsidized rate, 
adequate water supply, manure etc. to farmers and develop 
local infrastructure for storage of agricultural products to 


ensure economic viability and nutritious food to local 
community. 


The Rashtriya Swasthya Bima Yojana (RSBY) card can be 
used as a BPL identity card. Consider it as a proof to avail 
government scheme including PDS, irrespective of their 
registration at home town/village/city. 


Local women’s groups can be involved in the administration of 
the PDS shop at the village level. This can be done under the 
aegis of Public Private Partnership 


Keeping the reality of woman’s compulsion to work right upto the last 
stage of pregnancy and resumption of work soon after child birth, as a 
mitigative measure in the form of Conditional Cash Transfer (CCT) to 
provide part compensation of wage loss as maternity benefit is 
proposed in Indira Gandhi Matritva Sahyog Yojana (IGMSY). 
It visualizes that the scheme will create opportunities for engagement 
of pregnant women with the Anganwadi Centres (AWCs) so as to 
ensure Nutrition and Health Education. Presently the cash transfer 
takes place after 16 conditions have been fulfilled which may limit 
the access to benefits to the poorest of the poor women. The reason 
could be that the women may not have bank accounts; the money 
may be used for other social reasons than to give nutrition to the 
women. Some of the conditions, like the age of a woman at 
marriage and birth of the child or the number of children, on which 
women do not have any control. Such conditionalities will deny the 
woman’s right to her maternal benefits. 


Address the issue of food and nutrition as a human rights issue. 
Revisit the conditions enlisted against the cash transfer (IGMSY) 
and remove those on which women have no control. Make the 
scheme universal so as to make it accessible to both BPL and 
APL. Create mass awareness about the scheme in local language 
among the community. Train the Anganwadi Worker to deliver 
effective health messages and promote counselling. To form a 
monitoring mechanism in place and actively involve 
community in the monitoring of the scheme. 


Continuum of Nutrition is critical 
to prevent Under nutrition 


Socio-cultural status affects the nutritional status of Indian women. At 
every stage of her life, she faces gender discrimination which contributes 
to her poor nutritional and health status. The cycle of poor nutrition 1s 
perpetuated across generations. Young girls who grow poorly become 
stunted women and are more likely to give birth to low birth weight 
infants.(LBW) which is a cause for poor neonatal/child outcomes. 


Ensure that women receive nutrition and food security through 
out their life cycles from various nutrition programmes. A 
tracking mechanism needs to be evolved and executed to ensure 
that women and girls are receiving the benefits from various 
programmes. 


Organise mass campaign to create awareness about nutrition 
“ entitlements among the community, elected members and other 
— community level stakeholders. 


Ensure the quality of Integrated Child 
Development Scheme (ICDS) services 
and outreach. Adopt comprehensive 
approach to implementation of ICDS 


The quality of services depends on the quality of infrastructure, 
availability and regularity in service delivery, availability of the trained 
human resource and their attitude and commitments towards their work. 
Field level evidence indicate that outreach of the ICDS services is less than 
50%. ICDS Anganwadi Workers (AWWs) are often overburdened with 
several non-ICDS activities. As a result, they do not have adequate time 
to give proper attention to the ICDS activities. ICDS also fails to reach out 
to the migrant population and the families which are settled on the 
outskirts of the village or in the farms. ICDS functions as a feeding centre 


which is also not showing any desirable changes in the nutritional status 
of children and women. 


Ensure that each Anganwadi is equipped with proper 
infrastructure, has basic clean surroundings, storage facility 
and facility of clean water. 
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Ensure rationalization of workload of anganwadi worker so a 


that she limits her time given to Non-ICDS_ work from other 
sectors and is able to focus mainly on ICDS 


Roles of AWW, ANM,ASHA need to be clearly spelt out to 
ensure proper coordination and fair distribution of 
responsibilities 


Time consuming administrative procedures related to the fooc 
supplement component need to be simplified to free up time 
for other child care activities 


Through proper supervision, ensure balance of attention is 
given to all critical services; especially those related to 
community contacts and Behaviour Change Communication 
(BCC) like home visits, matru/mother (or vali/parent ) 
mandal meetings; regular counseling etc. 


As per supreme court judgement ensure that the children, 
pregnant and lactating women and adolescents receive 
nutrition supplement for minimum 300 days in a year. 


The ICDS implementation plan and monitoring mechanisms 
needs to be developed along with the community level a 
stakeholders keeping the geographic and cultural reality in view. “mt 
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Maintaining birth, death, marriage registration should be 
compulsory at the village level. This information will be used to 
develop village health and nutrition action plan and will also 
provide a base to calculate the estimated number of beneficiaries 
for the ICDS and other health services. 


Develop and execute a strategy to prevent under nutrition of 


children under two. py 


For the migrant population a special provision and system 
needs to BS ied 20 they can access the benefits of the ICDS 
services from the place of their location. Keeping the migration 7% 
pattern in view a system of Mobile ICDS can be worked out. It «oy 
may be an innovative idea such as mobile ICDS camel cart. 


Convert the ICDS Anganwadi into a day care centre, this will 
result in increase in school enrollment of children and facilitate 
support to women and livelihoods for the women. For every 8-10 
children below two years of age, there should be one AWW. 
Additional AWWs should be appointed and trained as per the 
number of eligible children in the village 


Ensure that every village has safe drinking water and an effective 
sewage system in place to prevent water borne diseases which has 
direct effect on nutritional status of young babies and children. 


Urban ICDS demands attention 


The rapid urbanization results in an increase in the number of urban poor 
in towns and big cities. The urban population within Gujarat is nearly 53%. 
The implementation of urban ICDS is poor in terms its infrastructure, 
availability of space and regularity of feeding. 


Revisit the policy of the urban ICDS and develop fresh plans of action to 
ensure that the benefit reaches to the poorest of the poor. 


Regular Monitoring of ICDS is critical to ensure 
quality of services and take timely corrective 
actions : 


The process of monitoring and evaluation of ICDS suffers from serious 
drawbacks. The expansion and universalisation of scheme without 
addressing its quality aspects will fail to show results in reducing under 
nutrition among children and women, . 


Under Gujarat State Nutrition Mission establish State level 
Monitoring Bureau to ensure effective monitoring mechanisms 
are in place to perform following reles. 


Rationalization of number of indicators; frequency of reporting and 
their use is urgently required; the need is to reduce the number of 
indicators for some of the services (such as the food supplement 
component) and include some important missing ones; such as 
number and quality of home visits. A subcommittee is required to 
look into this and suggest the optimum number and type of 
indicators and also their use to improve performance 


Result oriented monitoring system is needed; not merely activity 
(coverage) oriented 7 


Annually carry out a sample survey to get updates on data 
assessing nutrition and health status of children and women a 
so as to take timely corrective measures and strategic a 
interventions in implementation of ICDS. Nutritional status 
should be considered as one of the major indicators for 
measuring outcome/achievement/success of the 
programmes of all concerned departments. 


Maintain district wise monitoring data and use it to develop 
annual plans and share during review meetings to take 
corrective measures on regular basis. 


Regularly train the ICDS functionaries in the area of 
supportive supervision and monitoring to ensure quality of 
services. 


Create systems for grievance redressal so as to address the 
concerns of the communities. 


Introduce and execute the tools of public hearing to make 
the ICDS functionaries accountable. 


Any information related to ICDS needs to be made public 
including finance. 


Include ‘N’ in VHSC and rename it as Village Health, Nutrition 
and Sanitation Committee (VHNSC) who will take charge of 
monitoring of the activities and quality of services of ICDS at the 
village level. It will also ensure convergence between the 
Department of Health and Department of Women and Child 
Development and Department of Rural Development. Monitoring 
Bureau can train the VHNSC on regular basis to strengthen their 
monitoring roles. - 


There are evidences that involvement of ‘Matru Mandals’ ( 
Mothers Clubs)has proved to be beneficial in enhancing 
community awareness and uptake of ICDS services. At present 
the role of MM is limited to provide fruit and prepare recipes preny 
from Bal bhog (Children’s) / 


As recommended through the pilot programme the Matru 
Mandal’s role need to be viewed in monitoring the quality of the 
ICDS services. In view of ensuring involvement of father and 
family members in child’s nutrition and health issues, the Matru 
Mandals should be changes into Vaali (Parents) Mandal. 


Promotion of local foods and 
decentralised food models will ensure 
access to food to women and children 


Acceptance of food being distributed in ICDS is a major challenge. 
Gujarat Government is distributing variety of food items namely 
‘Balbhog’ and processed food through ICDS for different categories of 
beneficiaries. Acceptance of these foods is a major challenge. 
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Make provision of time and finance to carry out acceptance survey 
“| of the food being distributed in ICDS 
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Promote Decentralised Food Models (DFM) to avoid time lag and 
corruption taking place in giving orders to private vendors. It will 
break down bureaucratic walls between major departments — the 
-_ Ministry of Health and Family Welfare (MOHFW) and the 
- Panchayati Raj and Rural Development (PR&RD) as it will have 
“ee Impact on poverty alleviation and the creation of livelihoods for 
community-based groups that produce the food.’ 


‘ A report Decentralized Food Models (DFM) in India’s ICDS Program by Maggie Huff-Rousselle and 
et al October 2007 


Implementation of effective Behaviour Change 
Communication strategy is critical to empower 
the community to learn about their rights and 
improve the access to nutrition and health 
services and healthy practices 


Various micro studies have generated evidences that the component of 
health education and counseling is the weakest link. In health and nutrition 
programes. The Anganwadi workers and supervisors lack training to ensure 
an effective delivery of this component. The existing trainings do not have 
standardised training curriculum and often overlook the issues of gender 
inequality and its effect on women and girls health and nutrition status. 


Allocate time and resources not just in developing BCC materials 


but BCC strategies, community outreach and measuring behavior 
change. 


Create mass awareness on nutrition entitlements and empower 
communities to access these services. 


Use ‘faliya/seja’ meetings and other review meetings/trainings as 
opportunities to strengthen communication skills of grassroot 
workers 


Monitor and supervise the counseling activity for child nutrition 
for which AWWs are intensively trained under IMNCI skill based 
training Introduce standardised training curriculum to train the 
ICDS functionaries through the existing training centres. 
Introduce a compulsory component of health education and 
counseling in the curriculum. 


Have an annual BCC plan consisting of quarterly activity plan including 
which messages will be imparted (focus on few critical messages and give 
them repeatedly); which strategies will be used; what training is needed, 
IEC Materials available/needed, supervision system, monitoring 


indicators etc : 
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Introduce the component of gender equity and equality, and 
personal hygiene in the training curriculum of AWW and ICDS 


supervisors/CDPOs 


Introduce a monitoring system to assess the change in the 


behaviour of the community in place. Pan | 


Convergence among the departments 
addressing the nutritional need of 
women and children is non negotiable 


Various programmes related to nutrition including ICDS are aimed to 
address the issue of food security and to reduce undernutrition and 
mortality among children and women. Lack of convergence among these 
departments fails to get desirable results of prevention of under nutrition. 
The anthropometric indicators of nutritional status in India are among the 
worst in the world. According to the National Family Health Survey, the 
proportion of underweight children remained virtually unchanged between 
1998-99 and 2005-06 (from 47 percent to 46 percent for the age 


group 0-3). 


Nutrition component needs to be viewed across various 
departments and Sectoral Ministries of the Government. A 
supraministry should be formed to look after and monitor the 
convergence and coordination among all concerned 
departments with clear roles and responsibilities and resource 
allocation should be ensured. 


Gujarat State Nutrition Mission should be brought under the 
control and leadership of the Chief Minister. 


T wenty-six percent of India lives below the poverty line. 46% of 
children under the age of three are malnourished. And while India 
ranks 67" out of 122 countries in the Global Hunger Index, it has the 
highest incidence of child malnutrition — both wasting and stunting — in 
the world.? Gujarat ranks 13" among the 17 worst states of India in the 
Indian State Hunger Index. 


There are several vertical projects being implemented at the national and 
state levels, which aim to reduce under nutrition and micro nutrient 
deficiency. Some of them are; the anemia control programme, the vitamin 
A deficiency control programme, distribution of iodized salt, management 
of Severe Acute Malnourished (SAM) children, promotion of early initiation 
and exclusive breastfeeding, and the introduction of complementary foods. 
The main problem with these programmes is that they have an outreach of 
less than 50%. These initiatives have yet to show desirable results in 
prevention of under nutrition both among children and women. 

On the other hand, Gujarat ranks 5" among the states of India in terms of 
per capita Gross Domestic Product (GDP) according to the economic survey 
of India, 2011.This paradox needs a closer examination of the states’ past 
and current investments in social security, health, and nutrition 
programmes to facilitate debate about policy instruments to protect 
populations against hunger. The Government of Gujarat (GOG) has 
recognised the seriousness of this issue and developed a vision to improve 
nutritional status of the people in the state. The state plans to address the 
concerns and challenges of under nutrition through the recently announced 
the Gujarat Nutrition Mission. Strategic action is needed to translate this 
vision into reality. This State workshop was organised with a vision to share 
experiences and challenges and bring forward policy and programmatic 
recommendations. 

While at the national level, the Food Security Act is being finalised and the 
ICDS reform process is in progress, the recommendations coming out of 
the present workshop will add value to at the national level through the 
National Advisory Council (NAC). 


The objectives of the consultation were: 


= To understand the factors affecting nutritional status of pregnant 
women, nursing mothers and children up to two years of age in Gujarat. 


= Toshare policies, strategies, and programmes of the Government of 
Gujarat (GOG) and civil society efforts to improve the nutritional status. 


To develop recommendations for strengthening implementation of 
nutrition policies and programmes such as the Integrated Child 43 


Development Scheme (ICDS). 


Participants 


A total of 116 representatives from the Government, Non-government 
organisations, academicians, experts and practitioners participated in the 


consultation. (Refer Annexure I) 


Inaugural session 
Welcome: Ms. Indu Capoor-Director, CHETNA 


Opening Remarks: Mr. V.N. Maira, Additional Chief 
Secretary, General Administration Department, (Planning), 
Government of Gujarat 


Inaugural Address- Nutritional challenges of mothers 

and children, possible avenues for action in Gujarat, Ms. 

Mirai Chatterjee, Director, Social Security, SEWA, 

Ahmedabad and Convener, Working group for ICDS 
reforms, National Advisory Council (NAC) 


Ms. Indu Capoor, welcomed the august gathering. She expressed that 
under nutrition is a subject of great concern. She highlighted that in spite 
of the high economic growth in Gujarat more than 50% of the children 
below the age of two years are under weight. Appreciating Government of 
Gujarat (GOG’s) commitment towards identifying prevention of under 
nutrition as a priority area, she stated, ‘a joint strategy needs to be 
developed by the government as well as the civil society stakeholders to 
resolve the issue.’ 


Mr. VN Maira in his opening remarks stated the startling reality that 
under nutrition statistics are so frightening in India and Gujarat as a 
whole that policymakers and other stakeholders get intimidated to take 
risks or launch significant initiatives without proven evidences. He 
requested that the participants concentrate their discussion on ways to 
emerge from the situation rather than being fixated on the statistics, 
considering different strategies for different geographical differences and 
keeping the socio- cultural diversity in view. 


He ended his remarks by saying that condition and consequences of under 
nutrition need to be highlighted and a strong acceptance needs to be there, 
“The solution is within us, the communities, the society.” We should 
identify the role and priorities of all concerned departments, especially 


Health and Women and Child Development to ensure that every child and 
the mother in Gujarat are healthy. 


Ms Mirai Chatterjee in her inaugural address stated that about 49.2% 
children under three in Gujarat state are stunted; 20% are wasted and 41% 
are under weight, almost 80% children under three and 61% pregnant 
women are anemic, which have not shown significant decline in the last 
decade, and are a threat to future human development. If under nourished 
children are not paid attention, then after 20 years, if this condition 
continues to prevail in society, we will not have a productive force for 
development and gross domestic production will go down. She highlighted 
Ea the faulty belief that “one size fits all”. There is no single way; the 
Strategies have to be multifactorial in nature for addressing the problem. 


She urged all stakeholders who are fighting the battle against under 


nutrition to work together, seeking new and creative possible avenues for 
action. 


While sharing the ground reality, she mentioned that at the community 
level, ICDS is not universalised. It has not reached all needy children and 
mothers. Urban poor and migrant groups such as laborers must be 
beneficiaries of various maternity and child nutrition and health benefit 


schemes such as ICDS, Janani Suraksha Yojna (JSY), and Chiranjeevi 
Yojana. 


Anganwadi centers work only on feeding activities whereas they lack in 
counseling and promoting early childhood education activities among 
children. The issue of shortage of AWWS at the centers and short working 
hours of the centers need to be addressed. She reinforced that access to 
proper nutrition is a human right, which should reach each individual of the 
country. She made the following recommendations: 


= Along with the private-public partnership efforts, there is a need to 
improve public health infrastructure. 


= Empowering women by organising them and making them aware of 
their rights and entitlements will improve access to nutrition services 
from the public health system and at the household level. 


= The programmes need to be comprehensive in nature, rather than 
vertically addressing the issue. Career counseling and life skills 
education are two important components to include in the programmes 
related to adolescent health. 


= Access to safe drinking water and proper sewage systems is critical to 
ensure proper absorption of the food in the body. 


= Regular monitoring and evaluation of the nutrition programmes and 
involvement of community in planning the programme implementation 
and monitoring. 


= The Public Distribution System (PDS) needs to be universalised and it 
must be made accessible to all people, both above and below the 
poverty line. While the system should be universalised, purchases for 
PDS should include local grains and pulses, to stimulate the local 
economy and increase acceptability and fulfill hunger. 


= Each Anganwadi needs three workers with clearly defined roles. 


Concluding her inaugural address and emphasising the importance of 
positive policy framework, Ms. Chatterjee strongly noted the urgency of 
Early Childhood Care, Education and Development Policy, and the State 
Plan of Action for Children in Gujarat. 


' Kumar, AK Shiva. “Why are levels of child malnutrition high: Reducing child malnutrition requires 
enhancing women’s freedoms and promoting gender equality 


2 Aguayo, Dr. Victor M. “Children Nutrition: what works?” Unicef. 


Efforts of Government of Gujarat to address 
nutritional needs of pregnant women, nursing 
mothers and young children (0-2 years of age), and 
ground realities and challenges: experiences of 


NGOs 


Chair: Prof. Dileep Mavalankar, Indian Institute of Public 
Health, Ahmedabad 


Panelists: 


Integrated Child Development Services (ICDS)-State 
Nutrition Mission: Ms. Preetu Mishra, Consultant, Nutrition, 
Deptartment of Women and Child Development (DWCD), GOG 


Linking maternal, adolescent and child nutrition with 
health Gujarat Integrated Nutrition Programme and 
CDNC: Dr. S.C.Vashishtha, Joint Director (MCH), 
Commissionerate, Health, Medical Services and Medical Education, 

GoG ’ 


Understanding ground level challenges of 
undernutrition-Pallavi Patel Deputy Director CHETNA_ 


Towards Reducing Women and Child under nutrition in 
Gujarat- Need to Resolve the Mismatch between the Field 
Reality and ICDS Goals- Priorities- Dr. Shubhada Kanani, 
Maharaja Sayaji Rao University (MSU), Vadodara 


Nutrition and health services in Gujarat, Voices of people: 


A study in Banaskantha, Gujarat State - Dr. Alka Barua, 
Consultant, Ahmedabad 


Convergence-Issues and strategies: Consultant, Dr. Vikas 
Desai, Surat 


discussed the progress of the Department of 
Women and Child Development (DWC) efforts. She began with startling 
statistics: while the goal of the programmes is 100% coverage, there is 50% 
or less coverage of 10 proven nutrition interventions. Under nie is an 


interdisciplinary problem and thus needs an interdisciplinary approach to 
tackle it. 


Each of the following departments have different programmes designed to 
combat a certain concern of nutrition as follows:: 


= Health and Family Welfare Department: Vitamin A, Iron Folic Acid 
(IFA), and Universal Salt Iodization, State Nutrition Cell, Child 
Development and Nutrition Centers, Integrated Management of 
Neonatal and Childhood IlIness, Mamta Abhiyan, Mamta Taruni Divas. 


= Department of Women and Child Development: ICDS Universalisation, 
Energy-dense Micronutrient Fortified Extruded Blended Food, IFA, 
Nutricandy, Nutrition Counselling, Preschool Education. 


= Department of Food and Civil Supplies: Iodized salt through PDS/ 
Mamta Day, Fortified wheat flour and edible oil. 


= Department of Education: Adolescent Anemia control, Mid Day Meal 
(MDM) 


= Department of Gram Panchayat and Cooperatives: Kitchen Gardens, 
Village Health and Sanitation Committees. 


= Department of Rural Development: Sakhi Mandals. Total Sanitation 
Campaign (TSC) & Water and Sanitation Management 
Organisation (WASMO) Department: Provision of clean drinking water 
& sanitation. 


= Department of Tribal Development: Doodh (Milk) Sanjeevani Yojna. 


With a special focus on the Department of Women and Child Development, 
Ms. Mishra mentioned the different strategies are used to reach more 
isolated people: mobile Anganwadi vans and take-home rations, etc. While 
she maintained that although everyone knows what must be done, the 
results are poor. We must motivate grassroots workers. One exemplary 
comprehensive and integrated programme she mentioned was SABLA, an 
initiative that targets girls aged 11-18. SABLA offers nutrition and 
counseling services, as well as life skills education and vocational training to 


empower girls, 


While sharing information on the Gujarat State Nutrition Mission, she said 
that it is a body monitored by a state-level committee, in which the 
Department of Health and Family Welfare converges with the Department 
of Women and Child Development and other line departments. Its goal is to 
integrate various efforts towards improving nutrition in Gujarat, focusing 
on children under two and undertaking 10 evidence-based interventions to 
reduce undernutrition. Joint proposals coordinating meetings, advocacy 


events, and consultations also help bridge the gaps in service. 


Dr. SC Vashishtha shared the efforts of health department which are 


mainly to address the micronutrient deficiency. He envi ae 
importance of linking mothers’ and adolescents nutrition witl c ‘ 
nutrition and health. He briefly shared services being offered in the a 
programmes being implemented by health departments, aan: 
control programme, goiter prevention programme, vitamin A de IIE y 
prevention programme, and recent intervention of Mamta Tarunl 
programme to address the nutritional needs of out-of-school adolescent 
girls. while highlighting the challenges he shared that inspite of presence 
of Anaemia Prevention programme, there has been an increase 1N 
anaemia in the last two years, evidence that our strategies need to change. 


He shared that the department has started seventy three Child 
Development and Nutrition Centers (CDNCs) in Gujarat They are 
attempting to open one in each block with a high prevalence of under 
nutrition. The end goals of these centres are: mobilise communities 
around nutrition issues, raise awareness about under nutrition, identify 
and treat severely undernourished children. Ultimately, the centres would 
like to contribute to the improvement of child feeding practices at the 
community level, and bring a gradual decrease in the number of cases of 
severe malnourishment; the number of deaths, the prevalence of 
underweight children. 


While focusing on the challenges he said that the severely undernourished 
children, after treatment are likely to re-enter the cycle of under nutrition 
once they go back to their environment. In other words, these centres are 
curative, not preventative. To prevent under nutrition, one needs to look 
beyond medical solutions. A lifestyle change is needed to achieve major 
progress. 


At the end he shared that while the Department of Health and Family 
Welfare has a conditional cash transfer programme, it is yet to be 
implemented. 


framed her discussion around three major challenges of 
undernutrition availability, accessibility and absorption of food. Under the 
issue of accessibility she laid special focus on gender inequality and 
acceptability of the food by women and children who are the beneficiaries 
of the under nutrition prevention programme. She highlighted that the 
present programme overlooks the issue of food acceptability. The 
government does not provide enough finance or have time to understand 
and monitor the acceptability of the foods which are being distributed in 
nutrition programme; especially ICDS. 


She ended her discussion by saying that there is a need to work towards 
decentralised model of food distribution. The medicalised nutrient norms 
are not applicable to the home cooked food and therefore programmes 
based on these specifications are not feasible at the individual level. Hot 
cooked local food should be a focus of nutrition programmes. It is wrong to 
assume that children will eat anything we give them. 


OSU EGE Benet highlighted the managerial aspect of 


programme implementation. She shared that the three main components 
of managing a programme are: planning, implementation, and evaluation. 
Within these, attention must be paid to both quality of implementation and 
supervision, which ensures results and not mere execution of activities. She 
stated that there exists lack of follow up of proven initiatives. If we keep 
trying and taking up new initiatives without internalising and using the 
learnings from our earlier experiments and projects, we will fail to make an 
impact. 


She emphasised ensuring quality of implementation and strengthening of 
MIS (Monitoring Information System) and supervision. While sharing 
some obstacles to assuring quality of implementation she said that training 
can be both a means and an end. It does not seem to lead to enhancing 
competencies, perhaps due to lack of follow up and link to actual job 
functions. Cluster meetings need to be used to review work, solve 
problems, encourage, and plan ahead. 


While highlighting the issue of Behaviour Change Communication (BCC). 
Dr. Kanani shared that the existing IEC (Information Education 
Communication) materials have not been properly used. To strengthen 
this, there is a need to train the frontline workers in the area of health 
communication and BCC. Based on her survey of IEC/BCC activities in 
Gujarat, she informed that Mamta Divas has very little counselling and 
communication activities, She also mentioned that there is a dearth of IEC 
material on subjects like under nutrition, infant feeding, anaemia. 


discussed the results of the study done by CHETNA in 
Banaskantha District, The findings revealed that the lack of awareness 
about the government services and schemes affects the accessibility and 
utilisation of the same. While discussing the challenges faced during the 
study, she mentioned that there was inadequate information about 
population, beneficiaries and it is difficult to identify the dates of birth of 
children to assess their nutritional status. 


While narrating the results, she highlighted that while some women did 
receive monetary benefits, they did not know under which scheme the 
money was received, as there are many entitlements available from the 
government. Nutrition and health entitlements schemes offer many 
services, but less than 12% of them have heard of Janani Suraksha Yojana 
(JSY), Chiranjeevi Yojana, Bal Sakha Yojana, or filled out the forms. Dr. 
Barua discussed migration, and how the number of houses in a village is a 
difficult statistic to acquire, which results in inaccurate data regarding the 
number of families. Some families live far away and cannot reach the 
Anganwadi. Another problem with keeping track of families is that even if 
they have been living in a community for 15 years, families are still seen as 
migrant and therefore are not able to benefit from schemes. At the end of 
her discussion, she mentioned that attention has to be drawn an 
accountability mechanism to have a more productive outcome. 


establishing the vital link between nutrition and health 
said, “Nutrition is a part of health” and the programmes and services 
offered by the concerned nutrition and health programmes and 
departments should have close linkage and convergence. She was of the 
opinion that enough interventions already exist, but there is a need to 
increase their outreach rather than criticise the intervention. While 
discussing the efforts done in that area of convergence she gave example of 
convergence, of ICDS and health initiatives weighing of children on Mamta 
Divas, supplemented by the routine ICDS monitoring, maternal nutritional 
supplementation and iodized salt supplementation. Convergence efforts are 
also made in Annaprasana, a process of timely introduction of 
complementary feeding, as well as in Integrated Management of Nutrition 
and Care in Infants (IMNCI), SABLA (Adolescent girls’ nutrition and 
empowerment scheme) and Mamta Taruni Divas. The plan for the joint 
supportive supervision, joint review and reporting exist, but there is a need 
to strengthen and properly implement them. 


Strategies for improving Nutrition: Efforts of the 
Civil Society Organisations 


Chair: Ms. Indu Capoor-Director CHETNA 
Panelists: 


People’s Campaign for Food Security in Gujarat- Ms. Neeta 
Hardikar, Right to Food Campaign 


~ 


a 


Child Health and Nutrition- Gram Seva Trust, Kharel- 
Dr. Ashwin Shah, Managing Trustee 


Role of Matru Mandals in strengthening ICDS - Ms. Ila 
Vakharia, Senior Programme Officer, CHETNA 


eee Cire sce shared the SEWA experience of converting the 
ICDS model into a full day care centre for children to provide full day care 
support to women, especially who work in unorganised sector. Sewa has a 
model daycare centre, and has been observed that the population is willing 
to finance such an endeavour when they see the benefits of the programme. 
The centre also introduced the concept of community harmony and 
removing problems of socio economic status among the children. She was a 
witness to the fact that since the children stay for the whole day, making it 
easier for them to enroll and ensure that they go to schools after completing 
day care. The centres have regular dialogue with parents regarding nutrition 
status and other development issues. She strongly recommended that to 
convert Anganwadi in a Day Care Centre there is a need to have three 
Anganwadi workers to take care of all the components of ICDS and Day 
Care Centre. 


made a presentation about the people’s campaign 
for Anna Suraksha Adhikar Abhiyan. It is a forum of groups working on 
food issues in Gujarat that attempts to link livelihoods to nutrition, 
empower people to access all entitlements, using a life cycle approach, 
invest in people, find supplementary food based solutions, and nutrition 
through diversified food rather than fortification. 


While promoting universalisation of PDS she shared a feeling of 
satisfaction that the need for universalisation of PDS is now voiced by the 
people working on nutrition and health field also. 


She was of the opinion that food insecurity is rooted in dependency in 
food production, the lack of correlation with state economic prosperity, and 
feminisation of labour and poverty. The seasonality of food insecurity must 
be part of policy planning. She proposed to IEC through frontline workers. 


of Gram Seva Trust, began with a description of his 
organisation. where they observed severely malnourished and ill children, 
who were admitted to the hospital, and care for them using the life cycle 
approach as a framework to improve hospital services, public services, and 
preventative services. It begins with care in the womb, moves to postnatal 
care, and medical checkups. They provide Hyderabad Mix, made of 
wheat, gram dal, and peanuts, conduct demonstrations for families to 
train them to use the mix and how to feed children and the families using 
locally available and inexpensive foods. Home visits and follow-ups are a 
crucial part of their system, and this tactic has had a noticeable impact on 
the nutritional status of children in the affected blocks. 


shared her experience of training Matru Mandals in 
collaboration with the Department of Women and Child Development, 
and CARE Gujarat. She discussed a programme designed to train 
mother’s groups. The aim of training was to involve them in monitoring 
of services and increasing outreach of ICDS, ultimately improving and 


Cee women’s participation as a whole. Some follow-up mechanisms 
include 


* Developing guidelines for Matru Mandal including meetings and follow 
up support 


Orientation of Anganwadi workers during salary and sector meetings, 
- Regular reviews of MM during monthly meetings of ICDS at all levels. 


The major setback of the initiative was that the model demonstrated the 
role of Matru Mandal in ICDS strengthening including monitoring. When it 
was upscaled by the government, the role of Matru Mandal became limited 
to supply food in Anganwadi. They increased registration and demand for 
health supplements 


CHETNA experiences showcased in the form of a briefing kit in Gujarati as 
well as a Newsletter on the issue of New Born Care by CHETNA Regional 
Resource Centre entitled “PAHEL” were released jointly by Mr. VN Maira, 
Ms. Mirai Chatterjee, Dr. Dileep Mavalankar and Ms. Indu Capoor. 


Chair: Ms. Mirai Chatterjee 


Panelists: Mr.V.N. Maira, Dr. Dileep Mavalankar and Ms. Indu 
Capoor 


Ms Mirai Chatterjee encouraged the participants to suggest 
recommendations. Initially the group of mother NGOs and Field NGOs, 


who discussed their recommendations one day prior to the workshop 
shared their views. Following this, individual members contributed. The 
recommendations are listed in the beginning of the report 


Vote of Thanks 


The workshop culminated with Mr. G. K Vyas, Director Human 
Development and Member Secretary, Gujarat Social Infrastructure 
Development Board Society (GSIDBS) Directorate of Human Development, 
Directorate of Economics & Statistics heartily thanking Mr. V. N Maira, 
I.A.S, Additional Chief Secretary (Planning), Government of Gujarat for 
taking deep interest towards combating under nutrition among the 
children and women of Gujarat. 


He also appreciated the efforts of CHETNA in organising the event which 
will help in creating synergy and provide impetus to the efforts of the 
Government and civil society. 


——————— 
Ne ey ee 


The workshop concluded with the discussion on way forward and vote of 
thanks. There was a healthy debate and discussions among all 
participants during the workshop, which addressed the key issues in 
undernutrition of Gujarat state. The outcome was in the form of creative 
ideas, practical recommendations and efficient strategies. Encouraged by 
the overwhelming response, Mr. V. N. Maira, suggested having a follow 
up workshop within the next couple of months to get a much broader 
view of issues affecting Gujarat’s nutritional level and to demonstrate 
progress towards the issue. All the participants present shared the 
common understanding and commitment to eradicate undernutrition 
from Gujarat. They offered help and assistance in planning the workable 
strategies, training and capacity building of AWWs and other human 
power in the programme structure as well as required training-learning 
and Behavioural change communication/IEC material. CHETNA offered 
to collaborate especially for capacity building component related to BCC. 
And finally, the day spent on this workshop received strong commitment 
by all participants to address the under nutrition issue in the state of 
Gujarat. The attempt certainly translated nutrition vision in to strong will 
for urgent action for improving nutritional status of women and children 
of Gujarat state. 


CHETNA 


, Translating Nutrition vision into Action 
Improving nutritional Status of Women and Children of Gujarat State 
A Workshop 


Objectives: : 
2 To understand the factors affecting nutritional status of pregnant women, nursing 
mothers and children up to two years in Gujarat 
2. To share policies/strategies and programmes of the Government of Gujarat 
(GOG) and civil society efforts to improve the nutritional status = on 
3. To develop recommendations to strengthen implementation of nutrition policies 
and programmes such as Integrated Child Development Scheme (ICDS) 


Participants: 50-60 Representatives from the Government of Gujarat, NGOs and experts 
Date: May 24, 2011 


Venue: Mahatma Gandhi Labour Institute, Drive-In Road, Memnagar, Anmedabad-380052 


Schedule of the Workshop 
May 24, 2011 


9:30- 10.00 am: Registration Aarti Trivedi / Swati Mehta 
Inaugural Session 


Chair: Mr. V.N. Maira, Additional Chief Secretary, (Planning), Government of Gujarat 
Speakers/Panelists : 


10.00-10.15 am Welcome Ms. Indu Capoor, 
Introductions | Director, CHETNA 
10.15-10.30 am Opening Remarks by the Chair Mr. V.N. Maira 


10.30-10.45 am Inaugural Address Ms. Mirai Chatterjee, Director, 


Nutritional challenges of mothers and_ | Social Security, SEWA, 
children, possible avenues for action | Ahmedabad and Convener, 
10.45-11.1sam__ —SDiserssioin tat ees 
11.15-11.30 am Nutrition Break 


in Gujarat Working group for ICDS reforms, 
11.30-1.00 pm: 


National Advisory Council (NAC 
Efforts of Government of Gujarat to address nutritional needs’ of 
pregnant women, nursing mothers and young children (0-2 years of age) 
Chair: Prof. Dileep Mavalankar, Indian Institute of Public Health, Ahmedabad 
11.30-11.40 am Integrated Child Development | Ms. Preetu Mishra, Consultant, 


Services (ICDS) Nutrition, Dept. of Women and 
11.40-11.50 am 


State Nutrition Mission: Child Development (DWCD), 
GOG 
Dr. S.C. Vashishtha, 
Director 
(MCH),Commissionerate, 
Health, Medical Services and 
Medical Education, GoG 


Linking maternal, adolescent and child 
nutrition with health 
Gujarat Integrated Nutrition 
Programme/CDNC 


Joint 


—-« 


CHETNA 


Current nutrition scenario in Gujarat: Ground realities and Challenges 


11.50-12.00 noon Understanding Under nutrition: Issues | Ms. Pallavi Patel CHETNA 
affecting nutrition in a life cycle Ahmedabad ; : 


12.00- 12.10 pm Towards Reducing Women and Child | -Dr. Shubhada Kanani, MSU, 
| | Alka Barua, Consultant, 
Gujarat, Voices of people: 


Malnutrition in Gujarat- Need to | Vadodara 
12.10-12.20 pm 
; Ahmedabad 
Banaskantha stud 


Resolve the Mismatch between the 
Field Reality and ICDS  Goals- 
Priorities 
Nutrition 
12.20-12.30 pm Convergence-Issues and strategies Dr. Vikas Desai, Surat 
12.30 -1.00 pm Een. ae Sh 
1.00 - 2.00 pm Nutrition break (Ee es 
2.00- 3.00 pm 


Strategies for improving Nutrition: Efforts of the Civil Society Organisations 
Chair: Ms. Indu Capoor 


Efforts made by Anna Suraksha|™Ms. Neeta Hardikar, Right to 
Abhiyan for Food Security in Gujarat Food Campaign 


2.30-2.40 pm Role of Matru Mandals in improving | Ms. Ila Vakharia, CHETNA 
nutrition 


7a Seon = Nie 
3.00-3.15pm | Nutrition Break ig aaa tae MO 1: SSR 


3.15- 5.30 pm 
Recommendations and Way forward 
Chair: Ms. Mirai Chatterjee 

Panelists: Mr.V.N. Maira, 


and health services’ in| Dr 


Ms. Indu Capoor, Dr. Dileep Mavalankar 


Presentation by 
Ms. Minaxi Shukla, CHETNA 


- Recommendations for State nutrition 
strategy for ensuring optimal Nutrition 

for pregnant women, nursing mothers 

and children between the ages of 0-2 

years 

Way forward 

Media Briefing 


3.15-415 pm 


Mr. V.N. Maira, Ms. Mirai 
Chatterjee, Dr. Dileep 
Mavalankar, Ms. Indu Capoor 


4.15- 5.30 pm 


Mr. GK.Vyas, Gu. Social 
Infrastructure Development 
Board. Society (GSIDBS) 

Ms. Minaxi Shukla, CHETNA 


Vote of Thanks 
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CHETNA* meaning “awareness’ in several Indian languages and an 
acronym for Centre for Health Education, Training and Nutrition 
Awareness, is a non-government support organisation based in 
Ahmedabad, Gujarat. Beginning its activities in 1980, CHETNA 
addresses issues of women's health and development in different 
Stages of her life from a “Rights” perspective. 


CHETNA supports Government and Non-Government Organisations 
(GO and NGOs) through building the Management capacities of 
education/health practitioners/supervisors/managers enabling them to 
implement their Programmes related to children, young people and 
women from a holistic and gender perspective and advocate for people 
centred policies. Geographically CHETNA works in Gujarat and 
Rajasthan states. ? 


CHETNA develops need-based training and education materials, 
which are widely disseminated at the State, National and International 
levels. 


CHETNA's Information and Documentation Centre (IDC) is a rich 
source of information for the needs of individuals; organisations, 
academicians, researchers and students working on health, education 
and development concerns. 


CHETNA has been identified as a Regional Resource Centre (RRC) 
for Gujarat State and the Union Territories of Daman, Diu and Dadra 
Nagar Haveli to provide technical assistance to NGOs to improve 
RCH, facilitate GO-NGO partnership, document and disseminate 
successful approaches and provide inputs to GoLto ensure effective 
implementation of policies. 


*CHETNA is an activity of the Nehru Foundation for Development, which is a public 
charitable trust, registered under the Bombay Public Trust Act 1950. 
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